
Page 1/25

Utilization and associated factors of modern
contraceptives during postpartum period among
women who gave birth in the last 12 months in
injibara town Awi Zone, North-West Ethiopia 2019
Getachew Andualem Belete  (  getamid@gmail.com )

Bahir Dar University
Almaz Aklilu Getu 

Bahir Dar University
Getahun Belay Gela 

Bahir Dar University

Research article

Keywords: Postpartum, Modern contraceptives, Utilization, Northwest Ethiopia

Posted Date: October 31st, 2019

DOI: https://doi.org/10.21203/rs.2.16566/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.2.16566/v1
mailto:getamid@gmail.com
https://doi.org/10.21203/rs.2.16566/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/25

Abstract
Background: The postpartum period is an important entry point for family planning service providers to
reduce unintended and too closely spaced pregnancy. A postpartum modern contraceptive service is one
of the recommended public health interventions for reducing maternal and child morbidity and mortalities.
However, In Ethiopia modern contraceptive use during the postpartum period is low; resulting in
unintended pregnancies and unwanted childbearing . there for this study was done to assess utilization
and associated factors of modern contraceptives during the postpartum period among women who gave
birth in the last 12 months in Injibara Town Awi Zone, North-Western Ethiopia.

Methods: A Community based cross-sectional study design was conducted from March 01 to 15/2019 on
400 women who gave birth in the last 12 months preceding the survey. A simple random sampling
technique was used to recruit study subjects. Data was collected using interviewer-administered pretested
and structured questionnaires. Data were entered using Epi data 3.5 and exported to SPSS version 23 for
analysis. The association between variables was analyzed using Bivariate and multivariable logistic
regression models and p-value < 0.05 at 95% Con�dence interval was considered as statistically
signi�cant.

Result: The prevalence of modern contraceptive utilization was 58.5% (95% CI: 53.5- 63%) among
postpartum mothers. Secondary school and higher educational levels [AOR= 5.02; 95% CI (1.53-16.47)],
[AOR= 4.25; 95% CI:(1.32-13.64) respectively)], previous history of abortion [AOR= 3.93; 95%, CI: (1.43-
10.84)], having three and four antenatal care visit [AOR= 4.74; 95%, CI: (1.94-11.54)] [AOR= 5.9; 95%, CI:
(2.42-14.39) respectively], family planning counselling during antenatal care [AOR=2.81; 95% ,CI: (1.63-
4.86)], having postnatal care [AOR =1.79, 95%, CI: (1.09-2.96)], menses returning after birth [AOR=2.84,
95% CI: (1.77- 4.57)] and resuming sexual activity [AOR= 2.86, 95% CI: (1.71-4.78)] were factors affecting
contraceptive use in postpartum period.  

Conclusion : The prevalence of modern contraceptive use among postpartum women was found to be
high in Injibara town. Therefore, strengthen family planning counseling during antenatal care and
postnatal care to reduce the missed opportunity of postpartum women to get family planning methods,
especially long-acting reversible contraceptives.

Background
Family planning is de�ned as the ability for individuals and couples to attain their desired number of
children in a family when to have children and an age interval between children through the use of
contraceptive methods [1].

Worldwide, more than 90% of women during the postpartum period want to either delay or avoid future
pregnancies. However, in most cases, sexual activity is resumed without using any contraceptive method
[2].
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The advantage of family planning has become increasingly recognized internationally to improve health
and social outcomes of women and families, as well as public health, economic, and environmental
bene�ts at a different level [3].

The postpartum period is the �rst 12 months following childbirth which is critical for addressing
widespread unmet needs in family planning and for reducing the risks of closely spaced pregnancies [4].

 The recommended time for the initiation of contraceptives in the postpartum period is 6 weeks after
delivery but most women do not start taking contraceptives at the recommended time [2].

The �rst years after delivery is an important entry point for family planning service provision; however,
women in Ethiopia are usually not the use of family planning methods during this period evidence has
been shown that nearly half (47%) of pregnancies occur within a short birth interval of fewer than two
years after the preceding birth [5].

When a mother becomes pregnant early after childbirth, she is more likely to develop complications
including, spontaneous abortion, postpartum bleeding, and anemia, low birth weight newborn and/or
preterm. The earlier delivered child may not receive adequate care and support which, thereafter, could
lead to vulnerabilities to disease and malnutrition[3].

Women are more likely to engage with the healthcare system during antenatal care, delivery, postnatal
care, and �rst-year infant immunizations. Each of these encounters is an opportunity for health care
workers to integrate family planning into their existing counseling and services to better meet the needs of
postpartum women[4].

Pregnancies that are either too early, too close, too many or too late, expose mothers to high morbidity and
mortality during pregnancy and childbirth. Family planning can reduce maternal mortality by reducing the
number of pregnancies, the number of abortions, and the proportion of births at high risk [6, 7].

In Ethiopia, maternal mortality is an important public health issue; 412 per 100, 000 live births are dying as
a result of complications related to pregnancy and childbirth, among the highest in the Sub-Saharan Africa
countries [8].

Determining the level and associated factors of postpartum contraceptive utilization have the potential to
contribute to achieving the Ethiopian Health Sector Transformation Plan (EHSTP) and to the Sustainable
Development Goals (SDGs) [9].

Currently, in Ethiopia, family planning services are integrated into maternal and child health care services
at all levels of the health care delivery system and the service has been provided to the rural communities
at the health posts through health extension workers. Maximal efforts have been performed by the
government, local and international partners on FP programs [10].

Despite all these efforts, the national modern contraceptive prevalence rate and unmet need for family
planning were reported as 35% and 22% respectively in the Ethiopian demographic health survey report
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2016, which was lower than the global family planning targets[8]. Besides, the prevalence of FP utilization
was varied in different parts of the community; Hadiya zone (23.9%), South Gondar zone (66.2%), Gedeo
zone (64.2%), Illubabor zone (44.9%) [11].

Methods

Study design
A Community based cross-sectional study was conducted in Injibara Town, Amhara Region, among
women who gave birth in the last 12 months preceding the survey.

Study area and period

The study was conducted in Injibara Town, Awi Zone Amhara Regional State, Ethiopia from March 01 to
15/2019 among women who gave birth in the past 12 months. 

Injibara Town is found in the southwestern part of the region and northwestern part of Ethiopia. It is
located about 447 km away from Addis Ababa the capital city of Ethiopia and 118 km from Bahirdar city
of Amhara National regional state. Agew Awi zone is one of the 13 zones in the Amhara region of
Ethiopia. It is bordered on the West by Benishangul Gumuz Region, on the North by North Gondar zone,
and on the East by West Gojjam. The administrative zone of Awi is Injibara; other towns
include Chagni and Dangila.

According to the information obtained from the Injibara town health o�ce, the town has �ve Kebeles and
the current total population was 46,745 of whom, 23,466 are female and women of reproductive age were
about 11,048 and 1,578 mothers who were delivered in the last year. There is one general hospital, one
public health centers, �ve health post, �ve private clinics and nine drug shops providing maternal and
other health services to the population [12].

Source population
All mothers who gave birth for the last 12 months in Injibara Town

Study population
All mothers who gave birth for the last 12 months in Injibara Town

Sample size determination
Sample size is calculate by using a single population proportion formula based on 45.8% proportion of
postpartum modern contraceptive use in Gondar town [13] at 5% margin of error (d) and 95% (za/2 = 1.96)

https://en.wikipedia.org/wiki/Injibara
https://en.wikipedia.org/wiki/Chagni
https://en.wikipedia.org/wiki/Dangila
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con�dence level and adding 5 % for non-response rate

n = (Z𝛼/2)2 P (1 - P)  

               d2 

    n= (1.96)2 x 0.458x0.542    =    381.449=382

              (0.05)2

Where;

p = prevalence of postpartum modern family planning (45.8%)

d = marginal error between the samples and population (0.05)2

Z𝛼/2 = critical value at 95% certainty (1.96)2

n = calculated sample size = 382

And adding 5% contingency for non-respondents, the �nal sample size become = 402

Sampling procedure
All �ves Kebeles of the town were included in the study. The total sample size (n = 402) was allocated by
using proportional allocation by size, as applied to the total number of postpartum women in the Kebeles.
Before data collection, a census was conducted to identify postpartum women in each Kebele. The total
number of postpar tum women in the last 12 months was 1,578. The study participants were selected by
simple random sam pling techniques. In case when the study participants are not able to interview for
some reason, an attempt is made three times to interview the respondent and after all, they were
considered non-respond. The lottery method was used if more than one mother who gave birth for the last
12 months found in the same house.

Inclusion and Exclusion criteria

Inclusion criteria
Women who gave birth in the last 12 months and lived in the area at least for six months preceding the
survey regardless of their birth outcome were included in the study
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Exclusion criteria
Women who are hysterectomy was performed

3.8. Variables
Dependent variable:-Postpartum modern contraceptive utilization

Independent variables

Socio-economic and demographic factors

(Age, marital status, educational status, religion, ethnicity and occupation)

Health service related factors

(ANC, Place of delivery, PNC, FP counseling during pregnancy, FP counseling after delivery, and Getting
linked for family planning during child immunization, Number of live children and infant sex)

Knowledge and attitude of postpartum family planning

Reproductive health related (fertility desire, Number of live children, infant sex, sexual resumption,
menstrual resumption).

Operational de�nition
Postpartum period - the time from birth up to one year [2]

Postpartum modern contraceptive utilization – a postpartum woman’s current use of any modern
contraception methods (pills, IUCD, injectable, condom (male or female), sterilization (male or female),
implants) during the 12 months following her recent childbirth [14].

Good knowledge- is de�ned as a knowledge score of greater than or equal to the mean knowledge score
[13, 15]

Poor knowledge- is de�ned as a knowledge score of less than the mean knowledge score [13, 15]

Favorable attitude –is de�ned as an attitude score of greater than or equal to the mean attitude score [13,
15]

Unfavorable attitude- is de�ned as an attitude score of less than the mean attitude score [13, 15]

Data collection instruments
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The data were collected from mothers who gave birth for the last 12 months by using a pre-tested and
structured questionnaire adapted from different kinds of literature which are developed for similar purpose
done by different authors. The data collection tool (questionnaire) was prepared �rst in English and then
translated to a local language (Amharic and Awigni) and then re-translated back to the English language
by a language expert. The questionnaire comprises socioeconomic and demographic characteristics,
reproductive history and maternal health care, Knowledge and current practice of postpartum modern
contraceptive use, the experience of contraception services and sexuality issue related variables.

Data collection procedure

Data were collected by 5 diploma midwives and Two BSc midwives for supervision. Interviewer
administers questionnaires via face to face interview was used to collect the data. A sampling frame was
obtained from census and study subjects were selected by using simple random sampling techniques.

Data quality control
To assure the quality of the data, technical training for two days was given for data collectors and
supervisors about the objective of the study, methods, and signi�cance of the study. Before undertaking
actual data collection, questionnaires were pre-tested in randomly selected 20 postpartum women (5 % of
the sample) nearer to Injibara town at Addis Kidam that has similar characteristics with the study
population to ensure the clarity of the questionnaire, to check the wording, and to con�rm the logical
sequence of the questions and necessary corrections was employed on the tool based on the pre-test
accordingly. Every night each questionnaire was reviewed & checked by supervisors & PI and feedback
was given to data collectors the next morning. Supervisors were strictly following the data collection
process and check for missed information by two BSc midwives and principal investigator

Data analysis
Data were cleaned, coded and entered by using Epi-Data version 3.1 and then exported to SPSS (statistical
package for social science) version 23 for analysis. All require variables recoding and transformation were
done before the �nal data analysis. Firstly, descriptive statistics (frequency, tables, and �gures) used to
summarize the data. Secondly, bivariate analyses were done for the independent variables with the
outcome variable to select candidate variables for the multivariate analyses. Variables having p-value <
0.2 in the bivariate analyses were �tted into a multivariable logistic regression to control the effects of
confounding. Finally, variables that have a P-value of less than 0.05 were considered to declare
signi�cance. Adjusted odds ratios with their 95% CI calculated to determine the strength and presence of
an association. 

To assess the knowledge and attitude of participants towards postpartum family planning multiple
questions were asked with 13 questions. Seven for assessing knowledge of contraceptive and six
questions to assess the attitude of contraceptives. The mean score was calculated for knowledge and
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attitude variables separately. Any score greater or equal to the mean score was de�ned as a high score
and hence labeled as “good knowledge” for knowledge variable while it was labeled as “favorable
attitude” for attitude variable. Any score which is less than the mean score was de�ned as low score and
hence labeled as “poor knowledge” and “unfavorable attitude” for knowledge and attitude variables
respectively [13, 15].

Results

1. Socio- demographic characteristics of participants
A total of 400 postpartum mothers participated with a response rate of 99.5%. The mean age of the
respondents was 26.82 (± 4.87 SD). The minimum and the maximum age of the respondents were 18 and
40 years respectively. Nearly half (41.5%) of the respondents were between the age of 25 and 29 years.

Majority of the women 324(81%), were a follower of Orthodox Christian and about 321 (80.2%) of the
study participants were from Agew. More than three-fourth of the participants, 376(94%), were married and
161(40.2%) were housewives. Of the study participants, 144(36 %) had attained a Higher level of
education. (Table 1)

2. Reproductive and maternal health service use-related
characteristics of the study participants
The median numbers of pregnancies of the respondents were 2 (IQR ±2). One hundred forty-one (36.8%)
of the participants had a birth interval of 2–3 years. During their last pregnancy, 159(39.7%) of the
respondents received four and above ANC follow up, 127(31.8%) were counseled on family planning
methods during ANC.

Regarding the place of delivery for the last birth of the respondents, 341 (85.2%) gave birth in a
government health institution, 54(13.5%) in private health institutions and 5(1.3%) at home.

Sixty-eight (17%) of the study participants had already started sexual intercourse after giving birth and
more than half (54.8 %) of respondents resumed menses, and the rest were still amenorrheic. (Table 2)

3. Knowledge and attitude of Mothers towards modern
contraceptive methods
All study participants were heard about modern contraceptive methods and more than half (62%) of them
were knowledgeable about postpartum modern contraceptive. 

Concerning the attitudes of the respondents towards postpartum contraceptive utilization more than half
(53.5%) of them had unfavorable attitudes. (Table 3)
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4. Utilization of modern contraceptive method during the
postpartum period
The prevalence of modern contraceptive use among women in the postpartum period was found to be
58.5% (95% CI: 53.5, 63). The most commonly used contraceptive method was injectables 91(39%)
followed by implant 78(33%) and oral pills 43(19%) respectively. (�ger1).

Among currently contraceptives users 103 (44%) of women start to use contraceptives methods from 6
weeks to 3 months. More than half (63.7%) of postpartum mothers start contraceptive used after menses
resumes. (Table 4).

Reasons for not using contraceptive methods

Less than half, (41.5%) of the women in the postpartum period did not currently use any modern
contraceptive at the time of the interview. The major reasons for not currently using contraceptives were
feeling of not exposed to the risk of pregnancy due to amenorrhea after birth 48(29 %), followed by were
feeling of not exposed to the risk of pregnancy due to breastfeeding 36(22%) and partner opposed to use
family planning 28(17%) (Figure2).

5. Bivariate and multivariate analysis of factors associated
with the utilization of modern contraceptives during
postpartum period
In bi-variate analysis: Maternal education level, knowledge about modern family planning methods,
number of ANC visit, family Planning counseling during antenatal care, previous use of family planning,
previous history of abortion, having postnatal care, menses returned after birth, sexual resumption after
delivery and favourable attitude about family planning were found to be associated with utilization of
family planning.

In the multivariate logistic regression analysis, the following seven variables were identi�ed as
independently associated with post partum modern contraceptive use. These were: Maternal educational
status, number of ANC visit, family Planning counseling during antenatal care, previous history of
abortion, having postnatal care, menses returned and sexual resumption.

Women who attended secondary school 5 times more likely to use postpartum modern contraceptive than
those who was unable to read and write [AOR = 5.02; 95% CI (1.53–16.47)] and those with higher
education were 4.2 times more likely to use postpartum modern contraceptive than those who was unable
to read and write [AOR = 4.25; 95% CI:(1.32–13.64)].

Women who had a history of abortion almost four times more likely to use postpartum modern
contraceptives as compared to those women who had no history of abortion [AOR = 3.93; 95%, CI: (1.43–
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10.84)].

Women who had three ANC visit during pregnancy were 4.7 times more likely to use postpartum modern
contraceptives compared to those women who had one ANC visit during pregnancy [AOR = 4.74; 95%, CI:
(1.94–11.54)] and those who had four ANC visit almost six times more likely to use postpartum modern
contraceptives compared to those women who had one ANC visit during pregnancy [AOR = 5.9; 95%, CI:
(2.42–14.39)].

Women who have received family planning counseling during antenatal care were 2.8 times more likely to
use modern contraceptives in the postpartum period than those who did not [AOR = 2.81; 95 %, CI: (1.63-
4.86)].

Women who attended postnatal care were nearly two times higher odds to use modern contraceptives in
the postpartum period than compared to women did not attend postnatal care [AOR = 1.79, 95%, CI: (1.09–
2.96)].

Postpartum women who started menstruation were about 2.8 times [AOR = 2.84, 95% CI: (1.77- 4.57)]
more likely to use contraceptives in the postpartum period as compared to those who were amenorrheic.

The likelihood of using contraceptives in the postpartum period was 2.8 times higher among postpartum
women who started sexual activity compared with abstainers [AOR = 2.86, 95% CI: (1.71–4.78)]. (Table 5)

Discussion
This study showed that the prevalence of modern contraceptive use among postpartum women was
58.5% [95%, CI: (53.5 - 63)]. Injectable (38.9%) and Implants (33.3%) were the most frequently used
methods. 

This �nding is in line with a study conducted in Kenya (59%) [16]. This similarity might be due to similar
socio-demographic characteristics. For instance, the proportion of women who were married in this study
was 94%, and in the Kenya study, it was 88%. The educational level of the two study participants was
almost similar.

Postpartum contraceptive use in this study was higher than other studies conducted in Ethiopia like
Gondar (45.8%) [13],Dabat (10.3) [17], Debre Berhan (41.6%) [18], Aksum (48%)[14], Gida Ayana district
Oromia region (45.4%) [19] and EDHS 2016(23%)[20]. The difference could be due to the time gap of
studies, study participant, socio-demographic and reproductive characteristics variation. The study
conducted in Gondar, study participants were postpartum women in the extended postpartum period (6
weeks –12 months). But in this study, all postpartum (immediate postpartum up to 12 months) were
included. The proportion of women who had higher education was lower (20.6%) than this study (36%).
The study design was institutional-based but in this study community-based. 
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The study conducted in Debre Berhan study participants were in the extended postpartum period (6 week
–12 months). But in this study all postpartum women who gave birth in the last 12 months 

The study conducted in Gida Ayana women who had 4 or more ANC visits were (28.5%) lower than this
study (39.7%) and 50.2% women delivered at home which is high compared to this study only (1.3%) of
women delivered at home. More than half (54.7%) of the respondents were not able to read and write but
in this study low (5%). And also a difference in study setting since conducted in rural areas but this study
conducted primarily in urban settings were access and service utilization would be high compared from
rural.

The study conducted at Dabat district in which the proportion of women who could not read and write was
(64.4%). it’s higher than from this study (5.2%). 

Another possible reason for the difference in PPFP use among postpartum women might be differences in
prenatal service utilization. Mothers who had postnatal care visits were higher in this study (77.5%) than
the study done in Aksum northern Ethiopia (43.7%).

It was also higher than studies conducted in Uganda (28%)[[21]. The difference could be due to
reproductive characteristics variation. The marital status of women may have contributions to the
differences in the prevalence of postpartum family planning utilization. If a woman is married, she may
have early postpartum sexual contact than those who are not married. The proportion of our participants
who were married was higher (94%) than that of the study done in Uganda (83.6). However, this �nding
was found to be lower compared with the study done in Addis Ababa (80.3%) [22] and Ganta-Afeshum
District Eastern Tigray (68.1%) [23]. The difference could be due to the presence of socio-economic and
reproductive variation and service accessibility.

Study was done in Addis Ababa (89.5%) pregnancy was planned but this study (14.3%) recent pregnancy
was unplanned, more than three fourths (78.3%) had histories of family planning use before their last
pregnancies but in this study only (7.3%) participant had histories of family planning use and also living
condition, access, and service utilization would be high compared from this study.

Study conducted in Ganta-Afeshum District Eastern Tigray (68.1%) women who had 4 or more ANC visits
were (90.5%) higher than this study (39.7%) and study participant was resumed sexual activity (68.3%)
higher than this study (17%). 

It was also lower than studies conducted in Rural Kenya (86.3%)[24] andNtchisi district hospital Malawi
(75%)[25]. Study conducted in Malawi (90.2%) of the participants had resumed sexual activity which was
higher than this study (17%). Over half of the respondents (58.5%) were used FP methods before
pregnancy higher than from this study (7.3) and also both in Kenya and Malawi it might be due to policy;
access and service utilization of postpartum family planning was high.

The odds of modern contraceptive utilization signi�cantly increased as the educational level of women
increases. Women who were at higher educational level 4.2 times increase the odds of using modern
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contraceptive methods than not educated and also women who were at secondary school 5 times
increase the odds of using modern contraceptive methods than not educated.

This �nding is supported by previous studies conducted in Northern Ethiopia and the Kebribeyah town
Somali Region[14, 15] and Rural Kenya [24]. The possible explanation could be women’s educational
attainment increases, health service seeking behavior increases and a better understanding of bene�ts of
birth spacing, limited family size and available methods of family planning. Besides the level of
awareness about family planning and health-seeking behavior increased from those who have not been
educated. 

The odds of three ANC visits during pregnancy were 4.7 times higher to utilize postpartum contraceptives
than women who had one ANC visit during pregnancy and similarly the odds of four ANC visits during
pregnancy were almost six times higher to utilize postpartum contraceptive than women who had one
ANC visit during pregnancy. This study was supported by a cross-sectional study conducted in Ganta-
Afeshum District Eastern Tigray [23] Kebribeyah Town Somali Region[15], and Aroressa District, Southern
Ethiopia [26] and India [27]. It could be that women who had frequent ANC visits had more exposure to
information and had more awareness of birth spacing and complications of early delivery for both mother
and newborn.

In this study women who had Family planning counseled during antenatal care were 2.8 times more likely
to utilize postpartum family planning than their counterparts. This study is supported by across sectional
survey conducted in Northern Ethiopia, Kebribeyah Town Somali Region and Aroressa District [14, 15, 26].

This might be due to women who were proper counseled about available methods of family planning and
the consequences of frequent birth during ANC by providers. However, a study done in Kenya shows that
discussing FP in ANC alone was not associated with effective contraceptive use[16].

Women who had attended postnatal care were 1.7 times higher odds of using modern contraceptives in
the postpartum period than to their counterparts. This is similar to a study done in Aroressa District
Southern Ethiopia [26],Northern Ethiopia[14] and rural Tigray [28].

This might be due to that postnatal care visits give good opportunity counseling about the advantage and
disadvantages of family planning use, birth space, and maternal and child health service. It leads to using
of modern contraceptive methods in an effective and timely manner. 

Women whose menses was returned after last delivery were 2.8 times more likely to use postpartum
contraceptive than those who haven’t seen menses. This �nding is also supported by other studies done in
Ethiopia Debre Birhan town, Gondar town, Aroressa District Southern Ethiopia [13, 18, 26] and Malawi [25].

This �nding could be justi�ed by postpartum women whose menses are returned after delivery may
assume that they are at risk of getting pregnant, so this can initiate them to start postpartum
contraceptive utilization on time. But amenohorric women would perceive less vulnerable to get pregnancy
by assuming that amenorrhea would protect against pregnancy irrespective of the postpartum duration.
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Most mothers dose not start using contraceptive until menses has returned regardless of the time of the
postpartum period, which can be risky. 

The odds of resuming sexual activities were 2.8 times higher to use postpartum modern contraceptive
than the counterpart. A similar �nding was seen in studies done in Debre Birhan[18], Northern Ethiopia[14],
Gondar town[13]. This could be due to women resume sexual activities; they perceive exposed to the risk
of unintended pregnancy then they motivate to use contraceptive methods. Therefore, resuming sexual
activities is strongly linked to the initiation of modern contraceptives in the postpartum period. 

Women who were the previous history of abortion almost four times more likely use postpartum modern
contraceptives as compared to their counterparts. This might be due to family planning is one component
of post-abortion care. Risk of pregnancy after abortion counseled by health providers

Conclusion
The prevalence of modern contraceptive use among postpartum women was found to be high in Injibara
town as compared to EDHS 2016. Maternal educational status, parity, knowledge about modern
contraceptive methods, number of ANC visit, family Planning counseling during antenatal care, having
postnatal care, menses returned and sexual resumption was signi�cantly associated with modern
contraceptive use among postpartum women
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PPFP Postpartum Family Planning

SDG Sustainable Development Goals
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STI Sexual Transmitted Infection
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Tables
Table  1  Distribution of the study population by socio-demographic characteristics, Injibara
town, Northwest Ethiopia, April 2019 (n=400)
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Variables  Frequency   (%)

Maternal age 
  < 19 years
  20-24 years
  25-29 years
  30-34 years
  >35 years

 
22
122
166
59
31

 
5.5
30.5
41.5
14.8
7.7

Marital status
   Single 
   Married
  Others* 

 
10
376
14

 
2.5
94
3.5

Religion
   Orthodox
   Muslim
   Others** 

 
324
49
27

 
81
12.2
6.8

Ethnicity
  Agew
  Amhara
  Others***

 
321
60
19

 
80.2
15
4.8

Educational status
  Unable to read and write
  Read and write
  primary (1-8)
  secondary (9-12)
 Higher education

 
21
27
99
109
144

 
5.2
6.8
24.8
27.2
36

Occupation of the mother 
House wife
Employee
Student
Merchant
Daily labourer

 
161
179
15
31
14

 
40.2
44.7
3.8
7.8
3.5

Husband education
Unable to read and write
Read and write
primary(1-8 )
secondary (9-12)
Higher education

 
9
15
52
122
178

 
2.3
4
14
32.4
47.3

Husband occupation
Job seeker
Government employees
Self-employees
Merchant
Labor work

 
7
106
159
93
11

 
2
28
42
25
3



Page 19/25

Monthly income
  < 700 Birr
 700 - 2000 Birr
 > 2000 Birr

 
23
76
301

 
5.8
19
75.2

* (Divorce, Widowed), ** (Protestant catholic), *** (Oromo, Tigre)

 

 

Table  2  Reproductive and maternal health service use-related characteristics of the study
participants in Injibara town, Northwest Ethiopia, June 2019(n=400)
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Variable Frequency  (%)
Parity
    1 child
    2-4 children
   ≥ 5 children

 
17
202
181

 
4.3
50.5
45.2

Birth interval(n=383)
  < 2 years
  2 -3 years
  3-4 years
  > 4 years

 
97
141
126
19

 
25.3
36.8
32.9
5

Discuss about PPFP with partner ( n=376)
          Yes 
          No 

301
75

80
20

Previous use of family planning
         Yes
          No 

242
158

60.5
39.5

Number of ANC visit
  One     ANC visit
  Two ANC visit
  Three ANC visit
  Four and above ANC visit

 
42
65
134
159

 
10.5
16.3
33.5
39.7

Family planning counselling during ANC 
      Yes
      No

 
127
273

 
31.8
68.2

Previous history of abortion 
      Yes 
       No 

 
37
363

 
90.7
9.3

Place of delivery
       Governmental health institution
       Private health institution
    Home

 
341
54
5

 
85.2
13.5
1.3

Postnatal care
       Yes
       No

 
162
238

 
40.5
59.5

Postpartum period(wk)
≤6 week
6-12 week
13-24 week
25-36 week
 37-48 week

 
69
100
146
70
15

 
17.2
25
36.5
17.5
3.8

Getting linkage to family planning by professional during child
immunization 
     Yes

 
 
185

 
 
46.2
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     No 215 53.8
Menses resumed after recent childbirth 
   Yes
    No

 
219
181

 
54.8
45.2

 
 
 
Table  3  Knowledge related characteristics of mothers during postpartum period  in Injibara
town, Northwest Ethiopia, June 2019

 
Variables  Category  Frequency  (%)
Heard about modern contraceptive
methods

Yes 
No  

400
0

100
0

Pills Yes 
No

297
103

74.2
25.8

Injectable  Yes 
No

370
30

92.5
7.5

Emergency pills Yes
No 

39
361

10
90

Condom  Yes
No 

9
391

2
98

IUCD Yes 
No

52
348

13
87

Permanent  Yes 
No 

34
366

8.5
91.5

Implant Yes 
No

236
164

59
41

Knowledge Good Knowledge 
Poor Knowledge

248
152

62
38

Attitude  Favourable Attitude Unfavourable
Attitude

186
214

46.5
53.5

     

 

 

 

Table 4 Time started using contraceptive method women during postpartum period  in Injibara
town, Northwest Ethiopia, June 2019.
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Postpartum period Frequency  %
< 6 weeks 39 16.7
6 week -3 month 103 44
3-6 month 48 20.5
6-9 month 32 13.7
9-12 month 12 5.1
Started contraceptive use relation to menses
Before menses resumes 

 
18

 
7.7

In the same week when menses resumes  67 28.6
After menses resumes 149 63.7

 

Table  5  Factors associated with use of modern contraceptives during postpartum period  in
Injibara town, Northwest Ethiopia, June 2019 (n=400)
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Variables

PPFP use  
COR( 95% CI)

 
AOR(95% CI)

 
P-
value

Yes  No 

Maternal education 
Unable to read
&write 
Can     read and write
primary (1-8)
secondary (9-12)
Higher education 

 
8(3.4)
18(7.7)
45(19.2)
73(31.2)
90(38.5)

 
13(8)
9(5.4)
54(32.5)
36(21.6)
54(32.5)

 
1
3.25(0.98-
10.68)
1.35(0.52-3.56)
3.29(1.25-8.67)
2.71(1.06-6.95)

 
1
3.76(0.84-
16.78)
2.69(0.81-
8.95) 5.02(1.53-
16.47)
4.25(1.32-
13.64) 

 
 
0.083
0.105
0.008
0.015

Number of ANC 
One ANC Visit 
Two ANC Visit
Three ANC visit 
Four and above

 
13(5.6)
 33(14)
87(37.2)
101(43.2)

 
29(17.4)
32(19.3)
47(28.3)
58(35)

 
1
2.3(1.02-
5.19) 4.13(1.96-
8.69)
3.89(1.87- 8.06)

 
1
2.23(0.85-
5.86) 4.74(1.94-
11.54) 5.9(2.42-
14.39) 

 
 
0.103
0.001
0.001

FP counseling during ANC  
30(18)
136(82)

 
3.21(2-5.15)
1

 
2.81 (1.63-
4.86)
1

0.001

    YES 
     No 

97(41.5)
137(58.5)

History of abortion 
     Yes
     No 

 
31(13.2)
203(86.8)

 
6(3.6)
160(96.4)

 
4.07(1.66-10)
1

 
3.93(1.43-
10.84)
1

 
0.008
 

Previous use of FP
       Yes 
        No

 
154(65.8)
80(34.2)

 
88(53)
78(47)

 
1.71(1.14- 2.56)
1

 
1.43 (0.87-2.35)
1

 
0.159
 

 Postnatal care   
      Yes 
      No 

 
116(49.6)
118(50.4)

 
46(27.7)
120(72.3)

 
2.56(1.68 –
3.93)
1

 
1.79(1.09-2.96)
1

0.024

Menses return after
birth
     Yes 
     No

 
158(67.5)
76(32.5)

 
61(36.7)
105(63.3)

 
3.58(2.36 -5.43)
1

 
2.84(1.77- 4.57)
 

0.001

Resumed sexual activities   
53(32)
113(68)

 
2.53(1.67 -
3.83)
1

 
2.86(1.71-4.78)
1

 
0.001
 

    Yes     
     No 

127(54.3)
107(45.7)

Attitude
Favourable Attitude

 
121(51.7)

 
65(39.2)

 
1.66(1.1-2.49)

 
1.58(0.97-2.56)

 
0.064
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Unfavourable Attitude 113(48.3) 101(60.8) 1 1  
Knowledge of  FP
Good knowledge        
 Poor knowledge

 
160(68.4)
74(31.6)

 
88(53)
78(47)

 
1.92(1.27- 2.89)
1

 
1.075 (0.640-
1.80)
1

 
0.785
 

Figures

Figure 1

Pie chart show percentage of current users of modern family planning methods during postpartum period
in Injibara town, Northwest Ethiopia, June 2019.
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Figure 2

Major reasons for not using modern contraceptives during postpartum period in Injibara town, Northwest
Ethiopia, May 2019 (Others include: Religion prohibition, want to deliver soon, separate from their husband
and don’t know FP methods).


